Dr. PETERS said the swelling was on the right side of the face, and there was also a fissure of the nose on that side, which was probably the origin of the absorption. In cases of obstruction of the lymphatics of the nose there was usually a history of fissure or of boil infection.
Dr. DAN MCKENZIE said he doubted the diagnosis altogether. When he examined the patient the cedema was most marked over the right cheek, whereas the pus was found in the left antrum. One had heard of similar cases, in which there was no focus of trouble found in the antrum. Was it not possible that the chronic lymphatic cedema in the face and the suppuration in the antrum might be due to one common cause? He would require more proof before accepting the view that the face oedema was secondary to antrum suppuration.
Dr. KELSON asked whether a Wassermann's test had been done. He ha(l seen a similar case, which turned out to be syphilis. In that instance ionization had been proposed, but before commencing it a Wassermann test was done, and, being positive, the condition was treated and removed by iodide of potassium.
Dr. H. J. DAVIS replied that he punctured the other side also, but nothing came away. There was a marked shadow on both sides of the face, and he considered that was mainly due to the thickened integuments. When he first saw the case he thought it was one for the skin department, but Dr. Pernet said positively that it was not lupus erythematosus, and suggested empyema of the antrum. The skin was infected from the nose, from which there was a purulent discharge on one side. He did not see why this should not affect both sides of the face, as in this instance. large tumour over the malar bone with nasal polypi; on curetting these away the left ethmoid came away en mnasse. The disease was obviously malignant. The antrum was invaded, but the growth tracked along the upper antral wall, clinging to the bone and perforating the malar pronminence. The lower parts of the antrum were not affected. A second more extensive operation was performed a week later, and so far there had been no recurrence. An X-ray plate by Dr. Morton showed the line of invasion. The outer angle of the antrum was seen to be eroded by the tumour.
Malignant disease of the ethmoid. Photograph (by Dr. Morton) after the second operation.
DISCUSSION.
The PRESIDENT said these cases raised a point of considerable importancenamely, as to the best method of getting access to the growth. He had used Denker's method of approaching it through the antrum, but that was not sufficient, as it did not take one high enough up. Moure's incision round the angle of the nose, on the other hand, gave plenty of room for it. He did one by that route a few days ago, and found that the tumour, which began in the inferior turbinate, involved a large part of the anterior ethmoid, spreading up and invading the flo'or of the frontal sinus; he did not know of that involvement' until the operation revealed it. Another question was as to the best means2of preventing blood flowing into the back of the throat. Like most men, he had used a posterior plug for ordinary cases; but his experience was that it had to be of large size, and it depressed the soft palate so much that there was interference with the air-way, causing difficulty with the ancesthetic. He had recently tried what was usually done in ordinary epistaxis-namely, plugging the particular nostril by a small plug attached by a string drawn through the anterior nares. The patient could make use of the unaffected nostril for breathing, which was a distinct advantage. It was not, however, suitable for all cases.
Sir STCLAIR THOMSON said he had recommended Moure's operation very frequently, but there were two points in these cases now shown which justified a further word. In one of them the lower part of the antrum was not affected, and the return of growth in the other was not in the antrum. He once made investigations in all the museums of London, and found that the antrum was the last place in the nose and accessory cavities where malignant growth originates. The tearing out of the alveolus, which the general surgeon had been doing, was futile. If Dr. Davis were to remove a little for microscopic examination he would find there was recurrence in the ethmoidal region. In malignant disease of the nose and accessory sinuses, nine out of ten originated in the ethmoidal region. Until people tried Moure's operation, they would scarcely believe how directly they could get down to the growth and follow it to the base of the skull. They could only know they had arrived at cure when they could show cases such as be showed on two occasions, in which the inside of the nose was lined with smooth cicatricial tissue. One of his patients was aged 70, and there had been no recurrence after over four years.
Mr. WAGGETT said, with regard to the incidence of disease in the palatal portion, there was a class in which malignant disease grew from the "rests" connected with the embryonic tooth organs. These burrowed in the substance of the palate. He had a case in which disease burrowed from one side to the other, and the entire palate had to be removed. He had seen sarcoma start in the floor of the antrum, but he thought it correct to say the majority of new growths started in the ethmoidal region. With regard to haemorrhage, where this was likely to be dangerous he advocated crico-thyrotomy and a laryngeal plug.
Dr. DAN MCKENZIE asked whether Sir StClair Tho6ison, when referring to the common origin of malignant disease of the nose, included epithelioma as well as sarcoma. His own impression was that epitheliomata were more frequent from the superior maxilla and antrum, whereas sarcomata were more frequent in the ethmoidal region. He would again urge care before accepting the qualification "malignant" in regard to so-called sarcoma of the ethmoidal region. If these were sarcomata at all, they were of very low malignancy. True, they recurred locally, but showed little tendency to general dissemination, in which respect they differed strikingly from sarcomata of bone elsewhere in the body. The case he showed in November exemplified the excellent access which could be obtained from outside the nose. Though the tumour was vascular and the bleeding free, there was no trouble with blood running down, because that side was packed with gauze from the front, and so the tumour was isolated, as well as the field of operation, from the posterior pharynx.
Before doing laryngotomy in such a case, it might be well to try the effect of Kuhn's per oral intubation cannula. Usually that succeeded very well. If a sponge were used for the posterior pharynx it should have a very fine mesh.
Mr. E. D. DAVIS said that four years ago he had a similar case with Mr. Clogg, and that was an endothelioma of the ethmoid. Some considered it to be an epithelioma. A complete removal was done by commencing to excise the upper jaw, but the palatal process was left. The usual Ferguson incision of the cheek was made, and the whole facial surface of the maxilla was removed. The growth was followed up to the frontal region, and backwards to the sphenoid. The patient did very well for ten months, and then she developed a secondary growth in the brain, and died suddenly.
Mr. HARMER said that cancers might originate in the mucous membrane of the antrum, and the roof was a very common site; but they could also be found commencing on its nasal wall and floor. Though the antrum was lined with columnar-celled mucous membrane, when a growth was found there it was nearly always of the squamous-celled variety. On the other, hand, carcinomata, starting in the ethmoidal region, were generally columnar-celled, at least in their early stages.
Dr. H. J. DAVIS replied that the section in his case showed it was a spheroidal-celled carcinoma, evidently the result of pressure on the original cylindrical cells. The first operation consisted in removing polypi from the nose, and the lateral mass of the ethmoid caine away with the curette. The tumour at the side of the malar bone was the size of a walnut. The case was first regarded as malignant disease of the upper jaw, and it was referred to him to ascertain whether there was disease in the antrum. He did not think such a large tumour could be connected with the antrum, as it appeared to be quite separate, but the skiagram showed that the disease had tracked from the ethmoid along the lower border of the orbit, and perforated the malar bone. He removed the tumour, and was able to curette away the disease by again opening the antrum; and as the lower part of the frontal sinus was also affected, he curetted that also. As the patient was very emaciated he hesitated about doing any more. There was no bulging of the palate, and he made the incision on the outer side along the floor of the orbit. He removed the tumour with a scoop and cauterized with Paquelin's cautery, and curetted the ethmoid and cauterized that area as well. These growths of the ethmoid were but slowly progressing. He did not agree with Sir StClair Thomson, because when disease started in the antrum the whole of the upper jaw was affected; but if it started in the ethmoid, secondarily invading the antrum, it hugged the superior wall, as in this case, and usually presented at the inner angle of the orbit. He had so far been unable to obtain radium treatment for the case. The patient was back at work, had put on weight, and was verv much improved.
